Such a valve has the advantage of imitating the normal anatomy and physiology of the aortic valve as closely as possible. With the valves fixed on rigid rings we have observed pressure gradients of up to 50 mmHg. Our method of valvular replacement was used even in a patient with active endocarditis, thus avoiding the introduction of foreign material.
Two conditions are required for a correct aortic valvular replacement without prosthetic support: (1) the measurements of the new valve must correspond to those of the aortic annulus of the receiver. As there is no way of measuring these before opening the aorta, the technique has to be expeditious;
(2) the technique of insertion of the valve must be simple.
On the basis of these requirements we have developed a method that permits the rapid construction (15 minutes) and easy insertion of a 'tailored' aortic valve made of fascia lata.
DESCRIPTION OF MATERIAL1
The material used consists of a series of paired metallic plates and a metallic rod. In a given pair the plates are the mirror-image of each other (Fig. 1) . They are numbered from 6 to 14. These numbers corre-1 Available from Dr. E. Hauf, H6pital Cantonel, Geneva, Switzerland. spond to Starr's aortic obturators. Each pair of plates has a smooth external surface. The internal surfaces contain a longitudinal groove and a slit or cut-out, representing the pattern of an aortic valve, transected longitudinally at one commissure and flattened out. This contour will be called 'festoon' in the text. The groove is situated 2 mm above the three convexities or bottoms of the cusps. A system of spikes and corresponding holes allows for stable maintenance of both plates against each other. The width of the plates varies with each number. A strip of fascia patterned on a given plate will have the required measurements.
The slit or cut-out (festoon) in each plate has been calculated so as to produce ultimately a continent aortic valve. These calculations are based on the work of Reid (1970) A cylindrical rod is then placed across the fascia longitudinally ( Fig. 2) at the level of the groove, and the remaining half of the fascial rectangle is then folded over using the rod as a hinge. The fascial rectangle is thus divided into two exactly superimposed, connected (around the rod) halves (Fig. 3) . The second identical plate is then placed on top of the folded fascia, thus immobilizing it-like a sandwich-between the two consolidated plates.
The two layers of fascia are then sutured together first by four individual U-stitches of 3/0 mersilene introduced through the cut-out in the plates, at the apex of each festoon (commissure). One needle is threaded in a sewing machine fashion through the slit or cut-out in the plates, thus consolidating the two sheets of fascia as far as B (Fig. 4) (Fig. 5 a, b, The valve, turned outside in, is introduced through the aorta into the left ventricle so that its inferior edge, represented by the double ring or crown of fascia, is situated a few millimetres below the anatomical insertion line of the aortic valves, and the commissures of the new valve are in the prolongation of the longitudinal axes passing through the natural commissures. We then suture the ring of fascia to the cardiac tissue below the aortic ring by three continuous 3/0 sutures interrupted at the level of each commissure (Fig. 6) .
The valve is then retumed into the aorta and the free border of external fascia along the sewing machine suture is sutured to the aortic ring by a 3/0 stitch, starting at the bottom of each pigeon nest (cusp) crotic wave had completely disappeared before operation, had returned to normal (Fig. 10) . The erythrocyte sedimentation rate was 10 mm/hour. Blood pressure was 140/80 mmHg with a heart rate of 80/minute.
The ECG tracing was normal and the chest radiograph showed a normal cardiac profile.
DISCUSSION
Ionescu and his associates (1970) have extensively reviewed the literature concerning autologous fascia lata valvular replacement. Fascia lata mounted on a prosthetic support has the advantage that the valve is constructed before the aorta is opened. However, the prosthetic support used (Ionescu et al., 1970; Edwards et al., 1969) 
